To the Editor: Left anterior fascicular block (LAFB) is considered a benign electrocardiographic (ECG) finding, 1 but its long-term consequences have not been comprehensively studied. Conduction blocks occur due to conduction system fibrosis and are associated with myocardial fibrosis, even in the absence of other cardiovascular disease. 2, 3 Therefore, LAFB may be an immediately accessible marker of left heart fibrosis, a substrate for atrial fibrillation (AF) 4 and congestive heart failure (CHF). 5 We investigated the long-term outcomes of participants with LAFB in the absence of manifest cardiovascular disease in the Cardiovascular Health Study (CHS).
1
Outcome ascertainment for this study ended on June 30, 2008. We identified AF by study visit ECGs or hospital discharge diagnosis, and CHF was identified by physician diagnosis plus either pharmacological therapy or clinical findings. Deaths were identified from obituaries, the Social Security Death Index, Medicare claims, and participant proxies. Outcomes were compared using Kaplan-Meier estimates and Cox proportional hazards models. Adjusted comparative incidence rates (IRs) obtained from Poisson regressions are reported per 100 person-years. Covariates were chosen a priori or when associated with the predictor and outcome using a P value of less than .10 in the predic- Discussion. In an older population without clinically manifest cardiovascular disease, LAFB was associated with an increased risk of AF, CHF, and death. Because no participants with LAFB went on to LBBB, and only 2 exhibited pacing throughout 10 years, it does not appear that progression of conduction disease was the reason for these observations. Important limitations of this study include the small number of patients with LAFB and that this was an older cohort. Though CHS thoroughly identifies cardiovascular disease, it remains possible that LAFB is simply a marker of undetected underlying hypertension or coronary disease.
Given previous histopathological studies, 2, 3 these findings suggest that LAFB may be a clinically relevant marker of an individual's propensity to left heart fibrosis. Further research is needed to determine if LAFB is an important predictor of consequent adverse outcomes.
